
COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 

SUMMARY SHEET 


KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 23957 NEWHALL RANCH RD, VALENCIA, CA91354 

TELEPHONE: (661) 259-0878 

OWNER OF BUSINESS: MARY GUIDRY 

CAL. DR. LIC.# :--· 


NAivlE OF PERSON FINGERPRINTED: MARY GUIDRY· 


FICTITIOUS NAME: MASSAGE ENVY SPA VALENCIA 


MAILING ADDRESS:------------- ­


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW llCENSE 


APPROVED SIGNATURE 

D 1. Animal Care & Control 

D 2. Risk Management 

[XJ 3. Building & Safety YES 06/15/15 tchen 

[XJ 4. Fire Department YES 07/21/15 tchen 

[XJ 5. Public Health YES 06/14/16 nlove. 

6. Treasurer & Tax Collector D 
[XJ 7. Business License Commission 

[XJ 8. Sheriff Department YES 11/05/15 tchen 

[X] 9. Regional Planning Commission YES 05/28/15 tchen 

D 10. Weights and Measures 

[XJ 11. Publishing YES 06/17/16 tchen 

12. Public Works - EPD D 
[X] 13. SheriffFingerprint YES 11/05/15 tchen 

D 14. Emergency Medical Services 

Conditions: 

BASIC LICENSE NO. 8430 DATE 06/14/16 IDENTIFICATION NUMBER 142383 



' 
Los Angeles County Treasurer and Tax Collector 

Application for Business license 

Please note: Business license fees are NOT refundable 

BUSINESS INFORMATIONr----------------:------------------------------------------------------------ -----------------------------------------------------------------------------------1 
1 Type of Business: Address of Business: 
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\ OBA (Business Name): Mailing Address: 
I j . 
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Sellers Permit# (State Board of Equalization): f 0;2 _ 6 ;;2.'l 
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...... 

Business Ownership Structure: Single Owner_. Partnership __ LLC __ Corporation t,../ 

If LLC or Corporation, the information below is required: 

Titles 

l_____________________________________________ --------------·-------------- __________________________________________j 

APPLICANT INFORMATION 
,-Applicant'sFull Na~~~~{---------------------------------------------------------1 

! llr~~ I 
Home Address: 

Home Telephone: 

/() ~~;Jlf. ce<Jr1 

I 

Driver's License or State ID#: Expiration Date: A 
I 

jL--~-~L~-=_!-~_i:i_:_~~'.:---~--------~-~~-!V". ~~ h_! JfiJJ J 12~~~-~?~-~----§.Y..~~9-!~!..l.L_I - ...----~~~_ _____________________ . -.lil=--------------------1­

The information contained herein is true and correct to the best ofmy knowledge and belief. As a condition of the issuance of the 
license applied for, I agree to submit any additional information that may be required, to conduct all phases of this business 
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be 
used in connection therewith in conformance with all applicable laws, ordinances and regulations. 

Applicant's Signature: _L},--i'-~"-1!£-i'1_<J-==-...;;;.L_,;,~,-"L_Date: 6-_ ']_ •J - r;L!:JI L/ 
1_L---+1_________ 

Date :__J..if-'·-
4

.....!..,C:.L-;'):!..7_ _____Application taken by: ---"-"l!!.l.l~.b:::...·---------------­



COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR· 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 


ADDRESS OF BUSINESS: 23957 NEWHALL RANCH RD, VALENCIA, CA 91354 


TELEPHONE: (661) 259-0876 


. 	OWNER OF BUSINESS: MARY GUIDRY 

CAL. DR. LIC.# : 7 1• 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: MASSAGE ENVY SPAVALENCIA 

MAILING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


BUILDING & SAFETY 
SANTA CLARITA 

·yiJAPPROVAL 	 j .! DENIAL 

. 
RECOMMENDATION: 

''I;, 

c;-~,-l~u_z~ 
SIGNATURE: . ···-·····----·-··- ··---L-------------- ­

BASIC LICENSE NO. 8430 DATE 05/28/15 	 IDENTIFICATION NUMBER 142383 
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COUNTY OF tOS ANG·llLES 
1;'RIABURER AND l'AX COLLECTOR . ( 

225 N, Hill St.P~~t.Roerm l()9, F.O. Box 54910, Los A~cle~ CA 90()$4·0S>70 

BUS~SS LICENSE 

Al:'~Ll:CA'J."lON R.i.FERRAJ.. 


II I 

'' bDP~SS OF :SUSl'NE$$: l3951 ~RWff'AJ..L l~C:O: .RD, VALE'.NCl.A, CA. 9lSS4 

T'St.l3PHONS: (66l)2S9~US1G 

OWNER OF BU$rNSSS: MARV QlJ.IDR~ 

CAt.. l)R. LlC.1~ :•••I 
NAME Ol~ PERSO:ti4 .FJNGSRP~TSD: 

~1CTniOUSNAMEz MASSA.GE~ SPAVAl..ENClA 

MA.tl.l'N'<J A.O.Dtw...Ssr•••••• 
PATS THA.1" ~OU S't'AR'l'SP ausnmss: 
PltEVTOU~ OWl'fflR'S NAM'E. lF KNOWN: 

nns TS AN APPL!CA1"!0'.N fOR:NEW u:c~E 

;t •• ------·---­

Fl».:E l>EP A'R.11...lVIENT 
LACOlJHI'Y 

~ Al'PR.OVAL r·1 DENIAL 

-·)J._oll{__.. . 
.R.BC0l\1.M£NDA'l'10N: -----·-·. -·--- ­-

___.......--~..~--·· 


http:MASSA.GE


OWIVE.P.. '. fr1A~! 
COUNTY OF LOS ANGELES 

TREASURERANDTAXCOLLECTOR 
225 N. Hill Street Room 109, P.O. Box. 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPUCATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLORwGENERAL /SC 

ADDRESS OFBUSJNESS: 23957 NEWHALLRANCHRD, VALENCIA,CA91354 

TELEPHONE: (661) 259-0876 

OWNER OF BUSINESS: MARY GUIDRY 

CAL. DR LIC.# : ··--· 


NAME OF PERSON FlNGERPRINTED: 


FICTITIOUS NAME: MASSAGE ENVY SPA VALENCIA· 


MAILING ADDRESS:·-------------· 
DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: N""EW UCENSE 


PUBLIC HEALTH 
LA COUNTY 

J(APPROVAL D DENIAL 

A~.m-+--~---.9--- DATE: _JJ~/_i_,__@_ZLJ-'--yh___
SIGNATURE: -. I 

!3ASICLICENSENO. 8430 DATE 01/20116 IDENTIFICATION NUMBER 142383 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 

APPLICATION REFERRAL 


KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 23957 NEWHALL RANCH RD, VALENCIA, CA 91354 

TELEPHONE: (661)259-0876 · 

OWNER OF BUSINESS: MARY GUIDRY 

CAL. DR. LIC.# :••• 

NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: MASSAGE ENVY SPA VALENCIA 


MArLING ADDRESS:················­
DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


·-·--··--·--------·-··--··---------------- -- ­~---------· 

REGIONAL PLANNING 
SANTA CLARITA 

D DENIAL 


()1~,;d; --~~--.
SIGNATURE:~-----

BASIC LICENSE NO. 8430 DATE 05/28/15 IDENTIFICATION NUMBER 142383 



COUNTY ()F LOS ANGELES 

TIU~ASURER AND TAX COLLECTOR 


225 N. I1111 81r~'l1 t Room I09. P.O. Bo:-. 5·:1970, Los Ang01es, CA 90054~0970 

I r.c>o 1.v g «.( 
HU8lNli:ss LICENSIC 

APPLICATION RKFERRAL 

TFLEPHONE: (6M) 259-087() 

OWNER OF BUSINESS: MARY (:UIDRY 

w \ "i. I t..f G·CAL. DR. UC.#: ,,••,•• 

N:\!V!E or PERSON FINGERPRINTED: 

FfCTITIOUS NAME: I\·tASSAGF~ i~~vv srAvALI~NCIA 

r-.'lAlLING ADDRESS···· 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS'IS AN APPLICATiON FOR:NEWLICENSE 

SHERI.FF FINGERPRINT 
LA COUNTY 

'.~APPROVAL !... DENIAL 

RECOMMENDATION: 

DATE:. lo / :So / 1-"SIGNATURE: OooO•o-.' ~- ....HO• '"'"''""'~--- o•ooo••-'H'''O,~• ',., 

[)ASIC LICENSE NO. 8430 DATE 05/28/15 IDENTIFICATION NUMBER 142383 
.--·d.; Ii·~ ~5 ''h· .;(l Tr Cl -7 u17f. I 0 ( :l' (, 

http:SHERI.FF

